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The new curriculum is expected to address specifically the care of pediatric patients and to emphasize assessment rather than diagnosis, which is especially appropriate for pediatric cases because of the difficulty in the prehospital setting of diagnosing conditions that cause severe illness in children. The committee believes that including high quality training in the care of children in this curriculum is an essential step in improving the EMS-C capabilities of EMS systems.
Although the committee did not have the opportunity to review revisions to the EMT-Basic course, it believes on the basis of informal consultations that the new curriculum will provide a high quality standard for training. Therefore, it advocates that states examine carefully the new curriculum as soon as it is released, with an eye toward adopting it as an official training standard. Better pediatric components need to be incorporated into other DOT curricula as well. Therefore, the committee encourages NHTSA to undertake revisions of these other programs to incorporate appropriate pediatric elements.
Changes to prehospital curricula should be pursued through a variety of channels because of the diverse character of training programs across the country. State and local agencies that set provider certification requirements or approve training curricula can have significant influence on the content of training in their jurisdictions; acting independently, however, they are less likely to achieve the kind of consistency that national attention would encourage. The Committee on Allied Health Education and Accreditation (CAHEA), which is sponsored by the American Medical Association, is in a position to influence the paramedic programs that it accredits (73 programs with an enrollment of 3,682 in 1990-1991) (Fauser, 1992). CAHEA's influence is limited, however, because many other paramedic training programs have not applied for accreditation under CAHEA's voluntary program. Furthermore, CAHEA does not accredit any EMT programs (IOM, 1989). Organizations such as the National Association of Emergency Medical Technicians (NAEMT) and the National Council of State EMS Training Coordinators are other important national channels through which changes in prehospital training curricula should be pursued.
Because the committee believes that training in the emergency care of children must be seen as an essential component of training for prehospital personnel, it recommends that organizations that accredit training programs for prehospital care providers require that the curricula for EMT-Basic, EMT-Intermediate, and EMT-Paramedic provide training in pediatric basic life support; in the medical, developmental, and social needs of all children; and in caring for children with special health care needs. In addition, the committee recommends that accreditation organizations require that curricula for EMT-Paramedic programs include training in advanced life support for children.y concerns (Shaperman and Backer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
